2003 LIMITED LIABILITY COMPANY May 06F, %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seeretary of State
DOCUMENT # | 02000008428 (B 05-06-2003 92;{5 028 **%50,00

1. Enlity Name

ISLE OF PALMS/BENCHMARK I, L.L.C.

Pri'ncipal Place of Business Mailing Address
1010 SEMINOLE DRIVE. #1501 1010 SEMINOLE DRIVE. #1501
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
e S R R
1040 w_:gu! DRIYE. | tovo &AYvIEw DRIVE. .
Suite, Apt. #, elc. Suite, Apt. # efo. CHECK HERE IF MAKING CHANGES
#Y24 # 4oy ¥ '
City & State City & State 4, FE!I Number Applied For
F1'. Lﬁubéﬁbhl.é, FL' l—&uﬂwb M . FL 0 ‘ - Db" 9-3.‘51-'; Not Applicable
Zip Country Zip Courfry - i $5.00 Addtional
35 594 533 oi 5. Certificate of Status Desired O . Hequireélona

6. Name and Address of Current Registered Ageﬁ

7. Name and Address of New Registered Agent

Name : I G T

ALTINO, VINCENT J P.A. _
2010 WEST COMMERCIAL BOULEVARD, SUITE 4100 Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

W

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. Y am familiar with, and accept
the abligations of registered agent.

SIGNATURE
»

Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
5 Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tme mae. O3 pelete TINE O change 7 Addition
NAME ww A Leﬁ_ NAME
]
STREET ADDRESS | 4 1) 10 € NNOLE. DRIVE. ;3 150 STREET ADDRESS
CITY-ST-71P Fr. LAUDERLDK-LE FL. 333 O‘-I— CITY-ST-ZIP
TIE r O pelete TITLE Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-81-21P CITy-ST-2IP
SMETTTTTTT T - -7 - - = [ Dejete: - —=-§ e - . e e e [ Change [T Addition
NAME NAME
STREET ADZRESS STREET ACDRESS
GITY-ST-2IP ) GITY-ST-2P
TTLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvy-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME ' NAME
&iYP.E‘ET AODRESS STREEY ADDRESS
CITY-5T-2IP CITY- ST-ZIP
TITLE [ Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
11. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign. shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiygr or frustee empowered to bxecute this report ag required by Chapler 608, Florida Statutes.

SIGNATURE: ___S UIRED 4[29/5003 __( ‘?S’D St - <4074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES‘NTATNE’ Date Daytima Phone #

%

CR2E083 (10/02)



